2002 UNIFORM BUSINESS REPORT (UBR}) Jan 14F%(I)J(])3:2D800 am

DOCUMENT #  K36179 Secretary of State
1. Entity Name
ootk
BOB DANCE HYUNDAI, INC. 01-14-2002 90013 008 150.00
Principal Place of Business Mailing Address
4110 W COLONIAL. OR P. 0. BOX 521167
ORLANDO FL 32008 LONGWOQD FL 32752
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-29 14720 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §g.ze5q:\i?:;tional
— 6. ;;;e and Address of Cufr;nt_Fie‘g_lstére_&A_g;eﬁt/ - 7. Name and Address of New ﬁeglslemd Agent -
Name
B SIEGEL’ GARY ESQ. Streel Address (P.O. Box Number is Not Acceptable)
.6500 S. HWY. 1782
~ FERN PARK FL 32730
. City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ryped or printed name of registered agent and title if applicable- (NQTE: Registered Agent signature required. when rainstating) DATE
9. ;hisfglfxrporall?:\ is elitglblg tol saﬂstfyci;s Intangible ﬂFlkﬂE NOWII! !;EE |S”$1 53.00 10. Election Campaign Financing $5.00 May Be
ax Hn,g ’?q“ ement and eiects 1o 4o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ Detste TITLE [ Change [ Addition
NAME DANCE, ROBERT M. NAME
STREETADDRESS | 308 SWEETWATER CLUB CIRCLE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CTY-ST-2P
TTE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TITLE O Deiete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated’in Sedtion 119:07(3)(i); Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required b ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

m“\" o s e
SEAIIES

T NI I ey ) YOL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

AV 0S20800




